2006 LIMITED LIABILITY COMPANY  FILED

ANNUAL REPORT — Jul 06, 2006 08:00 AM

D gtyCNUmEA ENT # L03000051§-44, . Secretary of State
EDRON, LLC " - .
Principal Place of Business . - - .- Mailing Address .
10542 LAREINARD.. - ° - - - - 10542 |AREINA RD.. .
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
07032006 No Chyg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R TR
20-0468537 Not Applicable
5. Cetificate of Status Desired O Eese'ggqmmm'

6. Nameo and Address of Current Registorad Agent

e A e BLVD. _ DO NOT WRITE
POMPANG BEACH,, FL 33060 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
= Signature, typed or printed nama of ragistered agent end titha H appkcable. *' '+ ' {NOTE: Regisiered Agent signature required wnen reinstating) DATE

Filing Fee I3 $50.00
Due by September 6, 2006

8. : MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME EIDA, MAX

STREET ADORESS | 10542 LA REINA RD..

CITY-8T1-ZIP DELRAY BEACH, FL. 33446 »

THLE
Li

i ' ! 07./06,/06-20017

STREET ADDRESS
CITY-ST-2P

i

11 50,00

TMLE
NAME

cvrae. DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRAEET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADORESS
CITy-S1-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S EJM 'E’_ﬂjb\ - %:(3 059 2¢2 1995

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATVE Daytime Phone #




